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A National Inventory of Human Welfare 
No. 2. Child Welfare 


In an age of rapid social change, and particularly in a 
time of economic depression, attention is focussed on the 
needs, opinions and attitudes of the adult generation. We 
hear much of job insurance, old age security and adult 
education in the interest of a better order. This emphasis 
is inevitable and timely, but to the extent that it crowds 
the welfare of children out of the public mind it entails 
woes upon another generation. Probably the findings of 
the White House Conference on Child Health and Pro- 
tection, in 1930, would have had much more attention 
had not the entire population been plunged into the 
mental and physical suffering of a great depression. With 
a partial—even very slight—improvement in the general 
picture, a survey of the situation as it concerns the child 
seems in order. 


Tue CHILD POPULATION 


The 1930 census shows that there were 47,608,991 per- 
sons in this country under 20 years of age, who are in- 
cluded in the “child population.” The percentages (of 
total population) falling in the several age groups are as 
follows: under 5 years, 9.3; under 1 year, 1.8; 5-9 years, 
10.3; 10-14 years, 9.8; 15-19 years, 9.4. The gain during 
the decade 1920-30 was only 11 per cent—less than half 
the rate reported for the preceding decade. Indeed in the 
group below five years of age there was a decrease in the 
total number of 128,840. Thus the falling birth rate gives 
the nation fewer children to care for but, by the same 
token, society has a larger stake in the destiny of the 
individual child. 


Tue HANDICAPPED 


Over one-fifth of the total, according to the White 
House Conference estimate, are physically or mentally 
handicapped. Aggregating more than 10,000,000, these 
children are classified as follows: blind, 15,000; partially 
seeing, 50,000; deaf and hard of hearing, 2,000,000; 
crippled, 300,000; mentally deficient, 6,500,000; tubercu- 
lous, 400,000; suspected tuberculosis, 850,000; heart dis- 
ease, 450,000.2 


The permanently impaired child, whether the condi- 
tion be due to accident or to such a scourge as infantile 
paralysis, presents much more than a problem of main- 
tenance. Unless provision is made for self-support 


1White House Conference Reports: The Handicapped Child, 
.» 1933, p. 4. 
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through greater industrial ingenuity and a broader social 
sympathy than we have yet shown, the child may suffer 
a corresponding injury in personality defects. This phase 
of the matter is in the end the more serious. Special 
schools and classes for crippled children are numerous 
and provision for these unfortunates is improving. Free 
transportation is commonly furnished, school rooms are 
conveniently placed, and treatment by physiotherapy is 
provided. Much needs to be done, however, particularly 
in the way of vocational training of handicapped children. 


Mortatity Rates - 


The mortality rate of infants (under one year) has 
been declining, in so far as the steadily expanding birth- 
registration area is concerned, having been reduced from 
87 per 1000 live births in 1919 to 58.2 in 1933.2 The 
influence of the depression on the mortality rate is diffi- 
cult to determine and is a matter of controversy. It has 
manifestly not interfered with the trend of vitality sta- 
tistics. It has been pointed out that depression periods 
do not have the effect on mortality and morbidity rates 
that would naturally be assumed, since they necessitate 
a degree of discipline on the part of that large portion 
of the population which ordinarily lives intemperately. 
On the other hand, social workers are greatly concerned 
over the probable effect, over a long period of years to 
come, of severe privation resulting in under-nourishment 
and neglect of bodily and mental ills. In any case, that 
large numbers of children have lost their lives and count- 
less others have been permanently injured as a result 
of poverty during the last four years, there can be little 
doubt. Even if, statistically, the numbers are offset by 
conditions in other population groups, to ignore these 
actual tragedies would be to use statistics to cover up 
facts rather than to disclose them. 

The less privileged status of the colored population 
is revealed in the higher mortality rate of colored chil- 
dren, although some improvement in the ratio has oc- 
curred. The disparity is inevitable so long as the colored 
population occupies an inferior status in respect to eco- 
nomic level and educational advantage. 

Indeed, the fact that a large proportion of infant 
deaths among both white and colored result from natal 
diseases calls attention to the close relation between child 
health and the health and vitality of parents. And this 


2 The latter figure is for continental United States. 
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is closely related to economic status. What are known 
as deficiency diseases—rickets and scurvy, for example— 
directly reflect poor diet, due either to lack of money or 
lack of knowledge, both of which mean low standards 
of national welfare. Also, it is a matter of record that 
the adequacy and efficiency of sanitation, preventive medi- 
cine and public health measures have an important effect 
on the mortality rate. This means that in considerable 
measure the deaths of children are due to the lack of a 
public will to prevent them. 


The facts concerning accidental deaths make a pitiful 
story. Deaths of children caused by automobiles have 
become so numerous as to be second only to those caused 
by tuberculosis and heart disease. Safety education, how- 
ever, through the schools has reduced to some extent 
this frightful toll. Industrial accidents constitute another 
bane of child life—temporarily in abeyance through the 
operation of industrial codes. “Each year,” the National 
Child Labor Committee commented in 1933, “in the 16 
states which take the trouble to find out what is happen- 
ing to their young workers, between 20,000 and 25,000 
children under 18 years are injured in industrial acci- 
dents; no less than a thousand of these are permanently 
disabled and another hundred are killed.” Perhaps no 
- better single argument for the permanent elimination of 
child labor could be adduced. We shall recur to this 
subject later. 


ScHoo. HYGIENE 


Dominating the picture of social effort on behalf of 
child health is what has come to be called school hygiene. 
Says the Social Work Year Book, 1933, on this subject: 
“The varied services which in whole or part are now 
found in most cities, and to a limited degree in the rural 
areas, usually include the following: morning inspection 
of children by teachers to detect early signs or symptoms 
of communicable diseases; inspection at intervals by 
nurses to detect minor skin infections and related ail- 
ments ; inspection by physicians or by nurses and teachers 
for physical defects; notification to parents of the results 
ot physical inspection, and follow-up of children by nurses 
to secure adequate professional attention for defects; 
dental inspections and ‘prophylactic care’ (less extensive 
in application than medical inspection); inspection of 
buildings for sanitation by nurses and others; and im- 
munization of children against diphtheria and vaccination 
against smallpox. In certain areas of the South, im- 
munization against typhoid fever is also encouraged.” 


After reviewing such facts as are here briefly sketched, 
the Social Trends Report says: “The broad question of 
public policy presented by this situation with respect to 
the vitality and health of the child population is whether 
the known and available measures of control, prevention 
and early diagnosis and care shall be employed throughout 
the country to effect the improvements which have been 
achieved in certain areas where adequate personnel and 
funds have been provided. This question takes on added 
gravity when the decline in the number of children being 
born is considered, for it makes conservation of child 
health of greater social importance. There is little dif- 
ference of professional opinion about the gains which 
better care of childhood would achieve, especially in the 
way of improving the health and vigor of the young adult 
population.’’* 


3 Recent Social Trends, p. 761. 


MEpIcAL CARE 


In respect to medical care of children, conditions have 
improved substantially in recent years. Hospitalization 
has increased. Child health centers in cities of 10,000 
and over numbered 1511 in 1930, more than half of them 
established since 1920. Demonstration programs and 
other educational measures have been numerous, pro- 
mulgated by such agencies as the American Child Health 
Association, the Commonwealth Fund and the Milbank 
Fund, and most conspicuously and effectively by the fed- 
eral Children’s Bureau. Great stimulus was given to 
child care by the Maternity and Infancy (Sheppard- 
Towner) Act, administered by the Bureau. Federal ap- 
propriations, continued through 1929, made possible the 
launching of child health activities which the states have 
in part taken over. There has been a serious decline, 
however, in this type of work. The termination of fed- 
eral aid revealed the widespread hostility to the policy, 
partly on grounds of “states’ rights,” and partly due to 
the attitude of the medical profession. The benefits of 
the Act were freely denied, and it was denounced as 
“tending to promote communism.” All such opposition 
seems strange today in the light of the New Deal. The 
principle involved is of course that of equalization of 
care and opportunity for life and health in a nation where 
the states, left to themselves, fall far short of provid- 
ing it. 

A BroadER HEALTH PROGRAM? 

The White House Conference proposed that child 
health be taken as a criterion for evaluating everything 
connected with the public school: not only buildings, 
equipment and services, but content of the curriculum, 
methods of teaching, length of term and school day, and 
the like. This ideal seems to be in a way toward realiza- 
tion. If we may look forward confidently to the inclusion 
of all children between 7 and 14 years of age in the school 
population, the health problem for this age group should 
be greatly simplified. However, such an achievement re- 
quires that the depression trend toward devasting reduc- 
tions in school budgets must be overcome, and that family 
incomes must suffice to support a standard of living ap- 
proximating what the health ideals of the schools pre- 
suppose. 

The Social Trends Report points out that as a result 
of the new activity on behalf of young children, “the 
second decade of life is now the neglected period of child- 
hood. The strains upon the organism passing through 
puberty and adolescence call for a more adequate regimen 
of living if the young man and, even more, the young 
woman, are to reach maturity in robust health. Since the 
adolescent growth spurt is often very rapid, the present 
ignorance of adolescent physiological functioning and 
food requirements is a serious matter.’ 


DEPENDENCY AND NEGLECT 


For reasons easily understood, dependent and neglected 
children make the strongest appeal to public sympathy. 
Standards with respect to their care have changed in re- 
cent years. Institutional care is now considered distinctly 
second best. Foster care in homes—either boarding homes 
or “free” homes—makes possible a closer approximation 
to what a child might enjoy in his own home. Between 
1923 and 1930 the percentages of children cared for in 
these three ways changed as follows: institutional care, 
from 64 per cent to 59; free home care, from 25 per cent 


4 Ibid, pp. 767-8. 
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to 20; boarding-home care, from 11 per cent to 21. This 
shows the trend. 

The founding of orphanages and the like to perpetuate 
the memories of generous givers is now looked at askance. 
While institutional care continues to be the major method, 
there is a tendency to substitute small cottages for big 
halls, to introduce case work, health and recreation pro- 
grams, and to use the extra-mural schools in order that 
normal community contacts may be maintained. 

It is worth noting here that a study made a few years 
ago disclosed the fact that well over half the child-caring 
institutions under non-public auspices are under religious 
control. This is true of more than a fourth of the private 
child-placing agencies, which go under various names. The 
implications of these facts for organized religion are 
obvious. 

Adoption has its dangers both for the child and the 
adoptive parents, and is being surrounded by legal and 
social safeguards. The point of view of progressive social 
workers is expressed in a declaration by the Wisconsin 
Children’s Code Commission: “Adoption proceedings are, 
for the adoptable child, next to birth itself, the most 
important single transaction in his life. It is imperative, 
therefore, that the child at this time have the benefit 
of most thorough and careful work in the procedure that 
is to determine his whole future. Essential to this is the 
need that the court shall have for its guidance full and 
complete facts about the child and the adopting parents. 
This can be secured only through skillful investigation 
by completely trained persons.” 

Better than any of these methods, in the judgment of 
social workers, is the preservation of the child’s own 
home through subsidy or service. To this end “mothers’ 
aid”—which is displacing the older terms “mothers’ pen- 
sion,” “widows’ pension,” etc.—has become an indispen- 
sable means. It is estimated that as many, or perhaps more, 
children are being cared for in this way than by all the 
above methods combined. A competent authority puts 
the total in 1930 at about 256,000, which is more than 
double the estimated number in 1922. It would seem that 
in this form of social work, conducted with the aid of all 
available techniques, we have child care in a most promis- 
ing phase—always remembering, however, that the level 
of maintenance is far below what our much-talked-of 
economy of abundance might be expected to provide. The 
recognition of the mothers’ aid principle by all but two 
states, up to 1932, gives much encouragement, although 
administration lags behind enactment. 

A dark spot in the picture is the plight of the child 
“born out of wedlock.” The Bureau of the Census found 
2,203,958 births registered in 1930, including 46 states 
and the District of Columbia. Of this number—with two 
large states not reporting on the matter—66,993 came 
within this category. The death rate for illegitimate chil- 
dren has been found to be from two to three times higher 
than for other children. They are spiritually orphaned 
and are actually discriminated against in social legisla- 
tion, since most of the mothers’ aid laws do not include 
them. There is a visible trend toward correcting this 
situation, but improved legislation, more specialized case 
work and a more sympathetic public attitude are needed. 
It would seem that people, generally speaking, tend to 
confuse a humane policy toward the child born out of 
wedlock with an attitude of condonement toward prom- 
iscuous sex relations. 


JuveniLe Courts 
In the treatment of delinquency, the most impressive 
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development is that of juvenile courts. Every state ex- 
cept Maine and Wyoming has juvenile courts operating 
under special laws. It has been estimated that at least 
200,000 children are dealt with by courts every year on 
charges of delinquency. The 92 juvenile courts report- 
ing in 1930 dealt that year with 53,757 delinquency cases 
and 20,711 cases of dependency and neglect. Juvenile 
court procedure is being standardized and is a great boon 
to childhood. There is some tendency to extend the work 
of these courts to home finding and child placement.* 


ORGANIZATION WorK 


The development of boys’ clubs is one of the most im- 
portant features of the effort to improve child life. In 
1933 there were 260 boys’ clubs affiliated with the Boys’ 
Clubs of America, which was organized in 1906. These 
are located in 135 cities in 33 states including the District 
of Columbia and Hawaii. Their membership was slightly 
over 231,000. Membership dues range from 25 cents to 
$3.00 a year. The boys are mostly between the ages of 
8 and 16. Increasing interest is being shown in the de- 
velopment of standard programs and methods. Another 
important trend is the increasing interest in the organiza- 
tion of Negro boys both north and south. 

The Boy Scouts of America, numbering in 1932, 
627,807, in 28,909 troops and nearly 35,000 in its sub- 
organizations; the Young Men’s Christian Associations, 
with organized boys’ work in all its local associations; 
the Girl Scouts, with 276,855 members in 10,647 troops; 
the Girl Reserves of the Young Women’s Christian As- 
sociations, numbering in 1931, 271,380 members in its 
clubs; the Camp Fire Girls, numbering in 1931, 207,416 
and representing 2,658 communities; these and other or- 
ganizations constitute major assets in the improvement 
of the life of youth. The educational significance of these 
clubs and of the camping movement will receive later 
treatment. 

RECREATION 


In the field of recreation great progress has been made. 
As a public function, it is growing. In 1931, 749 cities 
reported 7,685 playgrounds ; 583 cities reported 1,834 ath- 
letic fields; 701 reported 4,396 baseball playgrounds; 81 
cities, 130 camps; 483 cities, 1,093 indoor and out- 
door swimming pools. These are among the facilities 
for recreation that are particularly adaptable to the use 
of children. A study of municipal parks in 1930 showed 
that 898 cities with a population of 5,000 or more main- 
tained 11,686 parks covering over 308,000 acres. Much 
of this land has been donated by individuals. 

These figures are indicative of increasing provision for 
recreation and of a social resource for combatting the 
poorer types of commercial recreation. With reference to 
the latter, standards of regulation have been gradually 
rising, particularly with reference to health. Nearly every 
state has given power to cities and towns to prohibit or 
regulate by licensing public amusements. However, pub- 
lic authority can only set minimum standards ; community 
opinion and, most of all, public patronage must in the 
end determine them. 


“Never Yet EMpLoyeD” YoutH 


Since the nation became engulfed in the depression 
attention has been focussed so much on the adults and 
particularly upon families that a serious situation has 
arisen with respect to older boys and girls who have 


* The trends in juvenile delinquency will be treated in a later 
monograph. 
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reached the age of customary self-support. They are 
forced on their own, and because they have no dependents 
little is done for them by the agencies. It has been said 
that the “forgotten man” is now the youth from 16 to 25. 
Among them are many mere youngsters. They migrate 
freely, incurring all manner of physical and moral risk, 
they have no trade or profession, they lack motivation 
for serious work, and they have become an army of the 
“never yet employed.” The CCC camps have taken care 
of a part of the problem, since they include boys as young 
as eighteen. But only employment on a permanent basis, 
‘for those ready for it, and a return to school for the 
others, will meet the situation. This subject will be treated 
in a later monograph. 


THE Rurat HANDICAP 


In the matter of child welfare, as in relation to many 
other social questions, it is pointed out again and again 
that rural communities are at a disadvantage. Large 
cities, compelled to face problems and to plan broadly 
and systematically, and having extensive resources for 
administration, are in much better position to develop and 
maintain standards than are rural communities. A little 
more than one-half the child population of the nation live 
in towns and rural districts. There has been a good deal 
of romanticising about the advantages of rural life for 
children. In terms of social resources the rural commu- 
nities are underprivileged and the spiritual and esthetic 
values of rural and small community life are in large 
measure offset by lack of resources and by exploitation 
on the part of urban communities in terms of their poor- 
est forms of culture. 


Cuitp Lasor 


The steady and drastic reduction in child labor is one 
of the few cheerful features of the long depression. The 
1930 Census showed 667,118 children under 16 gainfully 
employed, a decrease of 37 per cent as compared with 
1920. Nearly 470,000 of these children were engaged 
in agriculture. Of the remainder, the largest number, 
68,266, were in manufacturing and mechanical industries. 
Next came trade, with nearly 50,000 child workers, and 
domestic service with 46,000. Clerical occupations ac- 
counted for 16,800. There were still 1,184 children under 
16 employed in mines, and a few thousands in professional 
and public service, forestry and fishing. 

Improvement in state child labor standards has been a 
process of slow and painful evolution over a full century 
and a quarter. Although high in comparison with early 
child labor laws—it was as recent as 1855 that Connecticut 
found it necessary to pass a law excluding children under 
9 years from factories—nevertheless, there are still states 
where child labor laws are woefully inadequate. 

While four states have established 16 years as the 
minimum age for industrial employment, the majority 
cling to a 14-year age minimum, and nine, through ex- 
emptions, allow children less than 14 years of age to work 
in factories either during school vacations, on account of 
poverty, or for other reasons. Similarly, five state laws 
limit working hours for children under 16 to 8 hours a 
day and 44 hours a week and the majority accept the 48- 
hour week for children,—but eight still allow children 
to work nine, ten, or eleven hours a day and from 51 to 
60 hours a week. In regard to night work regulation 
there is the same divergence, from fourteen states with 
a 6 o'clock closing for children, down to two states with 
no restrictions whatever. At least a few especially haz- 
ardous occupations are prohibited for minors under 18 


in fourteen states, and for children under 16 in 37 states; 
but there remain eleven states where all occupations, 
however dangerous, are open to children. 

The present industrial codes, therefore, represent a 
significant advance over existing state laws. The minimum 
age for general employment established by more than 
500 codes is 16 years, with light work outside of school 
hours allowed at an earlier age in certain non-industrial 
occupations such as retail stores. In addition, the major- 
ity of codes exclude minors under 18 from hazardous 
operations or occupations. The reductions in working 
hours and the minimum wage rates provided by the codes 
benefit employed minors as well as adults. The news- 
paper industry, however, which according to its own 
statement employs upwards of half a million children, is 
still operating under a code which allows children of any 
age to sell and deliver newspapers. Tenement home work, 
moreover, remains a festering problem involving child 
labor, night work, and starvation wages in many indus- 
tries where it is not entirely eliminated by the codes. 

With these exceptions the codes have meant the virtual 
elimination of the labor of children under 16 from our 
major industries, for the time being. Allowing for a 
continued decrease in child employment between 1930 and 
1933 when the recovery program was adopted, this means 
that some 100,000 children have been released from indus- 
try. In addition, many thousands of minors 16 and 17 
years of age have been safeguarded from hazardous work. 
The establishment of an 18-year age minimum in saw and 
planing mills alone—where 12,000 boys under 18 were 
working in 1930—would be an achievement of note in 
an ordinary year. 

Leaders of the movement for the total and final elim- 
ination of child labor from the industries of the country 
believe that the prospect of success has never been so 
bright, that it is within our grasp. Although the codes 
themselves are a part of a temporary, emergency pro- 
gram, the ratification of the Child Labor Amendment by 
36 states would make possible the continuance of child 
labor provisions similar to those of the codes, on a 
permanent basis the constitutionality of which could not 
be brought into question. And already 20 states have 
ratified the Amendment. With 24 state legislatures which 
have not yet ratified in session this year, it is hoped 
that the remaining 16 ratifications necessary to the adop- 
tion of the Amendment will be quickly attained. 

The issue of ratification has been confused by all 
manner of misrepresentation. The Amendment would not 


in itself prohibit child labor but, rather, it would confer 


upon Congress the power to prohibit or regulate it. The 
suggestion that power once conferred will be unreasonably 
used suggests that Congress uses all of its powers to the 
limit. To use the full taxing power to the limit would, 
of course, mean the extreme of confiscation. Those who 
sharply opposed the Prohibition Amendment find it easy 
to carry over that opposition to the present proposal. 
Whatever one’s opinion may be regarding repeal of that 
measure, little comparison can be made between that 
measure and the proposed Child Labor Amendment. Gen- 
erally speaking, child labor cannot be bootlegged. The 
relative permanence, size and conspicuousness of a fac- 
tory makes inspection and the enforcement of the law a 
much simpler matter than in the case of liquor legislation. 

It is also argued that the Amendment cannot now be 
legally ratified because of the lapse of time since it was 
first proposed. This is a disputed question among lawyers 
and can only be settled by the courts. The only way to 
bring it before the courts is through formal ratification. 


(Printed in U. S. A.) 
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